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NORTH STAFFORDSHIRE INFIRMARY.
REMOVAL OF ENTIRE UTERUS, LEFT OVARY, AND

FALLOPIAN TUBE.

(Under the care of Mr. W. DUNNETT SPANTON.)
FOR the following notes we are indebted to Mr. W. T.

Clegg, house-surgeon.
Ellz abeth J-, aged forty-thrae, spare but not cachectic,

married, but had no children, was admitted into the North
Staffordshire Infirmary March 25th, 1882. For some months

previously she had experienced pain in the back and uterine
region, with frequent desire to micturate. Menstruation
had been regular, not profuse, but attended with great pain.
The pain had been so intense as to render life almost intoler
able, and she was anxious to submit to any measure likely
to afford relief from it.
When examined, the uterus was found to be quite

movable, enlarged, exceedingly hard to the touch, and
nodular. The cervix was almost absent, the uterine tissue
with the internal os being felt, as it were, through the
opening of the upper part of the vagina. The sound passed
three inches into the uterus, causing much pain. All other
organs appeared free from disease. A consultation was
held, and it was found that all ordinary methods of treat-
ment failed to mitigate the pain, and the patient was
desirous to have anything done which would afford a pros-
pect of relief. On March 30th, under the influence of ether,
the uterus was removed. An incision through the linea alba
of about four inches was made, the small intestines care-
fully withdrawn through the wound and wrapped in hot
sponge cloths, and then a silk ligature passed through
the fundus uteri, which was found of great service in

iifting up the uterus. A silk ligature was then passed
through three portions of each broad ligament, after the
manner of Freund, so as to include the ovarian artery,
the round ligament, and the uterine arteries. Each broad
ligament was then divided near the uterus on the right
side, but external to the Fallopian tube and ovary on the
left side, and the vaginal roof divided at its junction with
the uterus, which was then removed with the left ovary and
Fallopian tube attached. The uterus after removal was
found to contain several hard nodules of myoma, embedded
in the muscular wall. The cavity was three inches in length;
cervix absent up to internal os uteri, being entirely eroded by
infiltration of epithelioma, which was, however, limited to
that part. It appeared to be an example of so-called lique-
factive epithelioma, in which the tissues melted away as it
were, leaving only microscopic evidences of its true character.
The microscopic examination of the tumours showed the
ordinary appearances of myo-fibroma, but with more round
- cell infiltration than is usually met with, approaching a
round-celled sarcoma in its character. There was nothing
abnormal about the Fallopian tubes or ovaries. There was
no h&aelig;morrhage, certainly not more than an ounce of blood
being lost throughout. Two small branches at the lower
part of the broad ligament were secured with catgut for pre-
caution. A large glass drainage-tube was inserted into the
vagina, quite filling up the supra-vaginal opening, and the
abdominal wound was closed by ordinary silkworm-gut
sutures, and dressed with eucalyptus gauze. The whole
operation&mdash;performed under the eucalyptol spray-from the
time the patient was brought into the room to being finally
arranged in bed occupied less than an hour. In the even-
ing of the same day the patient seemed comfortable;
had no sickness ; about a pint of clear urine had passed
through catheter. Temperature 100 2’ ; pulse 102. At
12 P.M. the temperature and pulse continued the same. At
4 A. AT, next morning (March 31st) the temperature was 100’40;
pulse 98. The patient had passed a good night. About a
pint of clear urine passed by catheter. There was not much
pain, but considerable distension of the abdomen. There
was a slight sanguineous discharge into the vaginal tube,
requiring a fresh plug. Temperature 99 4-&deg;; pulse 102.
During; the day the patient complained of pain in the
abdomen, for which morphia suppository was employed;
but restlessness and increasing weakness ended in death at
3 A M. on April 1st.
Post-mortem examination, next day. - The abdominal

wound had healed throughout the deeper parts. The coils
of the intestine were distended and sticky with recent
lymph. The pelvic cavity was dry and clean, and there

was no trace of haemorrhage. The silk ligatures were firm.
The ureters were quite free, on the left side more than an
inch, and on the right not more than half an inch to the outer
side of the lowest ligature.
The result of this case, although not successful, is very

satisfactory, as showing that this operation may be per.
formed (1) without any extraordinary difficulty, (2) without
haemorrhage, (3) without danger to the neighbouring parts,
and (4) with a fair chance of eradicating the disease as com-
pletely as in operations for malignant disease in other parts
of the body. The recuperative powers of the patient appear
to be the one element of great uncertainty in the success
attending the operation.

CUMBERLAND INFIRMARY, CARLISLE.
CHLOROFORM FRIGHT IN A CASE OF ANCHYLOSIS OF ELBOW

JOINT.

(Under the care of Dr. H. A. LEDIARD.)
FOR the following notes we are indebted to Dr. Leith

Waters, house-surgeon.
M. B-, aged nineteen, a strumous-conditioned girl

with enlarged flabby tongue, on whom excision was about to
be performed, was put under the influence of chloroform on
Sept. llth, 1882, and had taken from about two to four
drachms. The knife had not touched the skin, and the
spray had just begun to act over the parts when, without
any stertor or warning note, the breathing, soft from the
first, became imperceptible to the ear under the swish of the
spray, and then completely stopped. About the same time,
or perhaps before the stoppage of respiration, the face
became markedly pallid, while the pulse, though weak and
irregular, was felt in the radials throughout the period
of fright, which lasted for about half an hour. Arti-
ficial respiration was at once begun-first by the direct,
then by Silvester’s method, and was kept up with momen-
tary stoppages during the period. The windows were

thrown open, and the chest, with shoulders raised and
head thrown back and lowered, was well flipped with cold-
water towels, &c. The faradaic current, one pole over the
phrenic and the other over the epigastrium, was kept up at
intervals during the latter part of the period. This brought
on thorough and immediate action of the diaphragm and the
abdominal muscles of expiration, greatly aiding the now
almost restored efforts at voluntary respiration.
The operation was postponed, and to be next time

an&aelig;sthetised by ether. A prolonged drowsiness followed
the restoration of breathing, and during this period stimu-
lants were administered, the patient being at the same time
prevented from falling into torpor by the assiduous stimu-
lation of the face and chest by cold water and by the
kneading of the ribs.
A careful examination of the heart after the patient had

been removed to bed showed the existence of some presys-
tolic roughness in the mitral area. In the urine there was
a good trace of albumen, but no sugar. She had an attack
of scarlet fever when ten years of age. There is no history
of rheumatic fever or pmna, but her father died of heart
disease at the age of hfty-eight. It is worthy of note that
three days previously the patient had taken chloroform very
well, it having been administered in order thoroughly to ex-
amine the joint and break down adhesions if possible.

Sept. 18th : Patient was carefully and successfully placed
under the influence of ether, and the joint excised by a single
longitudinal incision. Firm osseous anchylosis was present,
which did not, however, extend to the radio-humeral articu-
lation. During the insensibility the breathing was good and
audible; but the pulse sank to about 56 for a short time.
The administration of ether was kindly watched by Dr.

Barnes, physician to the infirmary.

A RESCUE BOAT-RACE.-At the Clevedon Regatta
on Saturday last, a novelty was introduced in the shape of a
" Rescue race." The idea was originated by Dr. Richardson,
F.R. S. (who is staying in Clevedon), who gave the first prize
of j61 1s., Mrs. Richardson giving the second of 10s. 6d.
The whole of the competing boats had to be stranded high and
dry upon the beach, and at a given signal the men had to get
them launched, and then proceed to try to pick up one of two
objects, representing drowning men floating about three-
quarters of a mile out in the bay.&mdash;Bath llTercury, Sept. 26th.


